STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 963;039173

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 3 J / o

Rggmmmn District No. __________________.Pramory Registratian District No. gistrar’s No.,
DO NOT WRITE AMENDED I = Al AV o4 o
ON THIS STUB ' IL-.a..._J UY ) .') l"]h‘i

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. [f institution: Residence before

a. COUNTY a. STATE COUNTY
Alexand

VS 300
Rev. 4/59

Cape Gilrapdesu T1linois admirsion)

b. Cé‘l;{ (if ouniide corporare limirs, giva TOWNSHIP only] Length af stay in b c. CITY tnside Limits

OR _
— " Cape Girardeau / Ly ea A ow  fcClure Yeyl No I
c. FULL NAME OF (If NOT in haipltal, give location) Ingide Limits d. STREET {If cutside, give location} Rezide on Farm

'l .

— ek e T v
22130 M Southeast Hosiptal @ NeD one «d Nd
3 3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

(v or primt) Thomas Mack Cantrell viam Nov 7 1963

4 O 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH Q. AGE (lssr birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
— Maie White widgwpdihda | g  Divorced O 10_2_19022 61 Ionrha ;nvn l Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Mertatiregy working fife. even if revired) General MeClure, I11 U.S5.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Cantrell Anna Sorrells Pauline Can
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, unknown]| [If yes, give war or dat f servi
no ~ | mg o T Mrs,Payline Fanprell

18. CAUSE OF DEATH {Enter only one cause per line iniaddeahailig INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SET AND DEAT
IMMEDIATE CAUSE (e}
: P Yivs é
Conditions, if any, DUE TQ (k) s Yoka
which gave rise fo
abova cause {a),
sraring the under- { ?‘4 ﬂ(n{”
lying cause last. DUE TO (¢}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAIHM?&: the termigal PART 1. W  deceasad was femals  wm

disesse condilipn given in PART ) (8} there a pregnancy in last 90 deys.
0&“‘1‘-‘0 [D Yer I [J No ] {0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICICE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of item 18.)
- PERFORMED' a o. O
ves[J No ¥ TN, N

20 TIME OF  Houwl  Month, Day; Year |-
INJURY a.0n.
pam.

20d ~INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, siraet, offica bldg., e1c.)
NOT WHILE AT WORK []

i. 1 anendnd the decesred from. M /.S" /q ‘r 7 ra_m_l?é_‘}_and last saw Ma!ive o

De occurred st // .-—-"'— _m on the date stated above, and 1o the best of mi kriowledge, from the cayses stated.

22a, — ATURE rea or titla) Z26. ADDRESS ;/ c {J' Et t S‘-r- . fi SIGNED
el J ’%7‘ VZ/""D' MW . |33

232. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMAT , ar county) {5thee)

BRYOY fJseec) 11-10-1963 Lindsay Cemetery McGlure I1]1

FLUINERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQUAL REG. . ISTRAR'S SIGNATURE
Brinkopr-Howe1l Cape GiT, MOe [{-12~ 2,3 I_{ z

(Licensad Embalmer’'s Statament on Reverse Side)

DATE AMENDED

=
z
w
=
S
O
O
a

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEIDICAl CERTIFICATION

USE BLACK INK

TYPEWRITER “RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




PR M ATR

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by i Student Embalmer No.

working under my ‘personal supervision.

Student Signed £JJ ~ _'/r_-/- E—ﬂ I il
s

Signature of Student Embatmer

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply
with the above canstitutes grounds for revocation of license). ' L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




